Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity- 
Petition included?: : 
Secrecy Order in Parent Appl.?:: 

Inventor Information 



Regular 
Utility 

METHOD OF TRACKING AND DISPENSING 

MEDICAL ITEMS 

D-1137 

No 

YES 

68 

105 

No 

No 

No 



Inventor Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence- 
State or Prov. Of Residence:: 
Country of Residence:: 
Street- 
City- 
State or Province:: 
Country- 
Postal or Zip Code:: 



Inventor 
US 

Full Capacity 
R. 

Michael 
McGrady 

Baden 

PA 

US 

218 Woodcraft Road 

Baden 

PA 

US 

15005 
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Initial 05/04/01 



Invpntor Authority Tvnp" 


inventor 


Primarv niti7pn<";hin nountrv" 


US 


OlCHUo. . 


Full CaDacitv 


Givpn Name" 


Kevin 


Middlp Namp" 




Family Name:: 


Mowry 


Momp fillffiY"" 

IMCllllw OUlllVx.. 




Citv of Residence:: 




State or Prov. Of Residence:: 




Country of Residence:: 




StrPPt" 




Citv" 

Wily • • 




Rtatp or Province** 

LCI t w vl 1 1 V/ V 1 1 1 \s w ■ ■ 




vuui i Li y . . 




Pncfol nr "7io f^oHp" 




1 n\/onf r\r Aiithnritw T\/nP" 
invciuui MUiiiUiiiy lypc;.. 


Invpntor 

II IVCI 1 IU 1 


Priman/ OitiTpriQhin f^oiintrv" 


us 


Q+oti io* • 

oiatus.. 


Pi ill f^an^iHtv 
nun v>ct|JciviLy 




Maria 

1 VICll 1 c* 


IVMUUie INdiTlc.. 




Familv Mamp" 

l d 1 1 illy iNcaiiic?.. 


Robinson 


iNdlilt? OUIIIA.. 




Hitv of Rp^idpnop" 




fitatp or Prov Of Residence" 

\J LCI Iv \J III v/ V • 1 1 1 vv • ■ 




Country of Residence:: 




Street:: 




City- 




State or Province:: 




Country:: 




Postal or Zip Code:: 
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Inventor Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name:: 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. Of Residence- 
Country of Residence:: 
Street- 
City- 
State or Province: : 
Country- 
Postal or Zip Code- 



Inventor 
US 

Full Capacity 
Linda 

Dean 



■*3 



in 



Correspondence Information 

Name:: 
Street:: 
City- 
State or Province- 
Country:: 

Postal or Zip Code- 
Phone Number:: 
Fax Number:: 

Representative Information 



Ralph E. Jocke 

231 South Broadway 

Medina 

OH 

US 

44256 

(330) 721-0000 
(330) 722-6446 



Designation: 
Primary 



Registration Number: 
31,029 



Name:: 

Ralph E. Jocke 



Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: 

This Application Non-Provisional of 60/202,508 
Assignee Information 

Assignee Name:: Diebold, Incorporated 



Parent Filing Date: 
5/5/2000 
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